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How to Classify 
and Abate Nuisances. 


How to classify nuisances and how to 
proceed in their abatement constitute no 
sinall problem in any local health depart- 
ment. Chester G. Gillespie, director of 
the Bureau of Sanitary Engineering of 


the California State Board of Health has } 


prepared a paper covering these subjects, 
to be read at the Annual Conference of 
California Health Officers at Coronado. 
xcerpts from this paper are printed 
here: 


The courts generally consider that al 
nuisance must be more than merely}. 


tnsightly, unpleasant or somewhat in- 
—jirious, that on the contrary it must 


\ork a material annoyance, incon-| 


\enience or injury, that it must do this 
to the ordinary person of ordinary sensi- 
hlities in the neighborhood. That it 
a not be offensive to a person lacking 

. the finer sensibilities or with dulled 
olfaehains senses is no defense. That it 
ay arouse the i ire of persons of elegant 
labits of living is not sufficient to cause 


Part in a public nuisance and the health 
‘cer about to abate one must assure 
himself that the objections are not 
iiagnified by losses. Nor is a senti- 


ental objection to the mere.presence in 


tie neighborhood of the thing com- 
bained of sufficient or any cause of 
action. Until there is actual and mate- 
tal menace to health, annoyance or in- 
Convenience to the ordinary persons in 


in judging a nuisance. 
nuisance in one locality may not be a 


‘the neighborhood where people dwell or 


pass or have the right to pass, or an 
impairment of a public right, there can 
be no public nuisance. As a matter of 
policy the health officer will usually 
examine into all complaints to determine 
whether there is a public nuisance. He 
must be thoroughly sure that the nui- 
sance is a public one before taking any 
legal steps. An error may prove costly. 
He can not afford to let a neighborhood, 


stirred up by the eloquence of some 


agitator suffering a private nuisance, 
force him into any but a deliberate 


course of investigation and action. 


A nuisance may often amount to a 
weak public nuisance and yet be a strong 
private one. Even in this case he may, 


as a friend of both parties, properly im- 


press upon the person responsible the 
merits of the objections and frequently 
effect a_ relief without further con- 
troversy. 


Custom often plays an important part 
What is a 


nuisance in another. Thus, hog-pens in 
the country may be proper, and a manu- 


l.tisance. Property damage can have no facturing plant, decidedly injurious in a 


residential ditsrict, may be not at all out 
of place in an industrial zone. Things 


which are a nuisance in a thickly-settled 


community may be no nuisance at. all in 
a sparsely-setthed community. | 


However, the courts quite generally 
impose upon those who may use prop- 
erty to the detriment of others, even in 
localities given over to similar practices, 


‘the burden of reasonable diligence and 
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the taking: of all available precautions 
to minimize the offense and injury to 
neighbors. 


* * * 

The Civil Code of California auth- 
orizes the abatement of public nuisances 
by any police officer or body so en- 
powered by law. The penal code 
empowers the health officer or district 
attorney to serve notices to abate nuis- 
ances. A nuisance violating such notices 
is defined as a misdemeanor and the 
district attorney is directed to prosecute 
until the nuisance is removed. 

The constitution gives counties, cities 
and towns the right to regulate matters 
relating to health and sanitation within 
them. The political code requires their 
governing boards to adopt ordinances in 
pursuance thereof, and to appoint health 
oficers who shall enforce such ordi- 
nances and also the health laws of the 
state and orders or regulations of the 
State Board of Health. 

The political code gives the State 
Board -of Health the power to enjoin 
and abate those nuisances which are 
dangerous to health. The Public Health 
Act also gives the State Board of 
Health power to abate nuisances due to 
sewage disposal. 

The procedure in remedying nuisance 
may be by criminal prosecution or by a 
civil suit, indictment, injunction or 
abatement. For minor nuisances the 
first procedure is usually employed. For 
the larger nuisances, where a permanent 
settlement is the end sought or where 
the cost of remedy might be far greater 


than the maximum fine, a civil suit is]. 
sances are not without anomalies, and 


more appropriate. 
In a criminal action to remove a 
nuisance, the health officer or district 


attorney may serve a notice upon the 


persons maintaining or allowing a nui- 
sance to exist. The district attorney 
must then prosecute as misdemeasors 
any violations of the notice. 

The general conception is that the 
health officer has the serving of notices 
in matters which are technically or 
popularly supposed to be a menace to 
health. | 

Many, in fact most, nuisances are 
remedied without litigation, through the 
judgment, tact and skill of the health 
officer. The person responsible for the 
nuisance is usually willing to accept the 
decision of the health officer as to the 
merits of the case and if the party at 
fault can be shown what he should do, 
he is usually willing to do his best to 
correct it. In fact, the health officer 


who can give sound, constructive advi-e 
on how to overcome the nuisance st-:- 
ceeds_ best. 

Some public nuisances are of such 4 
nature that no remedy is known. ‘Te 
course of action lies in appealing fr 
tolerance, if the enterprise is a wort. y 
one, in advising private action, or :n 
injuncton or abatement. 

In dealing with complaints, howey.r 
rabid, a safe rule to follow is to invesi:- 
gate the nuisance with the fullest solici- 
tude, in the belief that there may le 
merit to the allegations. But the heal:h 
officer can not afford to take a false ste», 
He must never resort to legal action io 
relieve a nuisance unless there isa public 
nuisance. Should he conclude that the 
nuisance is not a public one and in no 
sense a menace to health, he may never- 
theless urge relief upon the _ persons 


responsible and offer such suggestions .- 


as he can on the right method of pro- 
cedure. 

Those nuisances, however, which 
possess a demonstrable danger to health 
are undoubtedly to be dealt with sum- 
marily. Relief or removal of such 
nuisances promotes better health condi- 
tions and benefits the sanitary tone of a 
much larger community than is directly 
involved. 


At the best, nuisance problems are 
unpleasant. Nevertheless, they are gen- 
erally worth the trouble incident to their 
relief. Their relief or removal is instru- 
mental in advancing the standards of 
cleanliness and healthfulness of a people. 

The decisions of the courts on nui- 


the legal procedures varied. Even the 
service of a notice of abatement is ful! 
of pitfalls. One can not safely tread far 
beyond friendly intervention and invest'- 
gation of nuisances without the help an‘ 
advice of those versed in the law. 


“They ll have to have them sooner or later, 
so I suppose they might just as well have 
them now when all the other children are 
staying in too,” is the well-nigh homicid?! 
attitude of many parents when their childre: 


have been exposed to measles or when, du'- 
ing slight attacks of measles, they want to 


join their playmates. Perhaps if these parent: 
knew that in the one year 1920, ten thousan:! 
children in the United States died fror 
measles, that many more died from bronchoc- 
pneumonia following measles or later from 
tuberculosis, and that other thousands wer® 
left to suffer lifelong from ‘‘weak” eyes and 
“running” ears, they would regard measle‘ 
with appropriate dread, instead of as one 0: 
the lesser ills that every child is heir to.— 


Hygeia. 
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Another Case of 
Piague in a Human Being. 


hi man being occurred in California last 
month. The patient, a young lady, six- 
ten years old, arrived in San Francisco 
from her home in Monterey County on 
the fifteenth of August and was taken ill 


oii the eighteenth. The attending physi- 
cian, on the twentieth, made a tentative 
diignosis of plague, which was con- 
firined, bacteriologically, on the twenty- 
fourth. Dr. E. A. Dickson of the Stan- 
ford University Medical School dis- 
covered the plague organisms in smears 
from inoculated guinea pigs. His find- 
ines were substantiated by Dr. N. E. 
Wayson of the United States Public 
Health Service and Dr. W. H. Kellogg, 
Director of the State Hygienic. Labora- 
tory of the California State Board of 
Health. The source of infection is un- 
known, but it 1s assumed that the dis- 
ease was contracted in the rural districts 
of Monterey County, where infected 
eround squirrels have been found. The 
patient 18 recovering. 
<3 


School for Food 
Handlers Established. 


The city of Detroit has determined 
that food handlers must be more than 
merely free from communicable disease ; 
they must also know the fundamentals 
of personal hygiene and practice its pre- 
cepts. In addition to regular physical 
ex:mination of food handlers, talks 
de-igned to promote the establishment of 
good habits in personal hygiene are 
given. Until recently this activity has 
be 1 designated by the Detroit Health 
De>artment as the “food handlers’ clinic” 
bu since the educational features have 
ben established it has become the “food 
haidlers’ clinic and school.” It is true 
thi: a food handler may be in good 
he ith, but may, nevertheless, not know 
ho» to conduct himself so as to keep 
cl n the food products that he handles. 
It \as been demonstrated time and again 
‘t spotless, white tiles and the very 
' of machinery and equipment do not 
dc crmine the sanitation of the food 
br ducts in any establishment. ‘The per- 
SOu.al hygiene of the workers is of first 
'Ni>ortance in keeping foods clean, and 
tl. factor that promotes and encourages 
Personal cleanliness in the workers will 
80 far toward placing clean food 
Products in the hands of consumers. 


Scholarships in Child 


Health for Physicians. 
Another sporadic case of plague in al 


The American Association has appro- 
priated $10,000 for resident and travel 


scholarships to physicians. These 
scholarships are for the purpose of 


affording an opportunity to secure train- 
ing in child health work which will 
better fit them to fill positions with state 


and municipal divisions of child health 


or organizations engaged in child health 
work, or to enable physicians already 
engaged in the child hygiene field to 
secure additional training or experience. 
The fund will be allotted in amounts 
suited to the objectives arranged for the 
respective students. 

Applicants eligible for these will be 
physicians who are in good standing in 
their local and state medical societies, 


and who shall present evidence of the 


following qualifications : 

(a) Graduation from a Grade A med- 
ical school and a license to practice in 
the state from which they apply. 

(b) Real interest in child health. 

(c) Either special instruction or prac- 
tical experience in public health or child 
hygiene, including school health work. 
Those who have had such experience 
will be given preference in the selection 
of candidates. 


THE NEW HEALTH EDUCATION. 


The first idea that is often found at work in 
the health movement is that health is prima- 
rily a physical matter. This idea is predominant 
in the emphasis on brushing one’s teeth, in 
masticating one’s food and in exercising one’s 
muscles. Contrariwise, health is not only 
physical but also mental and social. One’s 
teeth are more dependent on what one’s 
mother eats during pregnancy than on teeth- 
cleaning habits; one’s digestion is related as 


much or more to mental attitudes than it is | 


to mastication; and exercise that neglects the 
satisfactions and annoyances in the nervous 
system is making false claims for wholesome- 
ness. The teacher of health education must 
recite as one of the first principles: Mind and 
body are one. Health and happiness are not 
built up; they come from activities that pro- 
duce them as by-products. The important 
consideration in this connection is to teach 
boys and girls to live correctly, to establish 
wholesome habits, and to form socially useful 
attitudes. The school by its sterile program 
of calisthenics may delude itself about “build- 
ing up health,” but boys and girls go to col- 
lege seeking to be excused from the require- 
ment of physical education. It is far more 
important that the school seek constantly to 
develop a skill in and a love for some form 
of physical activity that they will carry with 
them throughout life—Dr. J. F. Williams in 
Hygeia. 
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MORBIDITY.* 
Diphtheria. | 

104 cases of diphtheria have been reported, 
as follows: Alameda 5, Long Beach 6, Los 
Angeles 29, San Francisco 22, Brawley 2, 
Los Angeles County 4, Hawthorne 1, San 
Fernando 3, Santa Cruz County 3, Santa Bar- 
bara 2, Berkeley 4, Mendocino County 1, 
Ukiah 2, Sacramento 2, Riverside County 1, 


Pasadena 2, Contra Costa County 1, Rich-] 


mond 1, Oakland 13. 


Measles. 


198 cases of measles have been reported, as 
follows: Los Angeles 11, San Francisco 111, 
Santa Barbara 7, Napa 1, Riverside County 
5, Vallejo 1, Solano County 2, Santa Clara 
County 2, Los Angeles County 4, Alhambra 
1, Monterey County 2, Sonoma County 1, 
San Bernardino County 2, San Bernardino 3, 
Long Beach 2, Yolo County 1, Tulare County 
1, Ventura 1, Calexico 1, Chico 1, Placer 
County 2, Bakersfield 2, Contra Costa County 


1, Orange County 3, Orange 3, Santa Ana 1,] 


Anaheim 2, Sacramento 3, San Diego County 
2, San Joaquin County 1, Contra Costa 


County 1, Monterey Park 3, San Luis Obispo] 


reported, as follows: Los Angeles 6, River- 
side County 4, San Francisco 4, Los Angeles 
County 1, San Fernando 3, Monterey County 


Los Angeles County 4, Pomona 1, Berke’. 


1, Long Beach 1, Pasadena 1, Stockton 3, 


San Joaquin County 1, Lodi 3, Monter:y 
Park 4, Oakland 8. : 


Smallpox. 


- 14 cases of smallpox have been reported, 5 
follows: Los Angeles County 6, Los Ange °s 
2, Glendora 1, Alhambra 1, Long Beach 2, 
Pasadena 1, Modesto 1. . | | 


Typhoid Fever. | 


12 cases of typhoid fever have been :e. 
ported, as follows: Marysville 1, Los Angeics 
2, Alhambra 1, Los Angeles County 1, 
Chino 1, Mariposa County 2, San Joaquin 
County 1, Lodi 1, California 2. — 


Leprosy. 
Los Angeles reported 1 case of leprosy. 


Poliomyelitis. 
6 cases of poliomyelitis have been reported, 


a A County 4, Rio Vista 7, Oakland 3. as follows: Los Angeles County 2, Los 
ie | Angeles 3, Berkeley 1. 

Whooping Cough. 

a. g et 28 cases of whooping cough have been 


Epidemic Encephalitis. 
San Francisco reported 3 cases of epidemic 
encephalitis. 


fe: _ 1, Alameda 1, Pasadena 2, Marysville 1, 
Bis * Lodi 1, Monterey Park 2, Oakland 2. Anthrax. 
Dever. Stockton reported 1 case of anthrax. 
a : ‘ 34 cases of scarlet fever have been reported, *From reports received on September 4th 
' tee as follows: Los Angeles 3, San Francisco 4,| and 5th for week ending September Ist. 
ms COMMUNICABLE DISEASE REPORTS. 
1923 1922 
Week endi for week “endi or wee 
Disease ending ending |_ 2 | ending 
aes Sept. 1 Sept. 2 
received received 
Aug. 11 | Aug. 18 | Aug.25| by | Aug, 12 Aug. 19 | Aug. by 
Rt Sept. 5 Sept’ 5 
Anthrax.......... 0 1 0 1 0 0 1 
aa Cerebrospinal Meningitis 5 3 1 0 1 3 2 0 
Chickenpox...........- 34 13 1 39 26 13 18 24 
ysentery (Bacillary) - -- 
Epidemic Encephalitis 2 1 3 3 5 1 2 
0 0 0 1 2 0 Oo}; | 0 
5 8 3 3 - 12 4 
nt: a. 41 82 16 21 43 29 40 8 
Fak Poliomyelitis a 5 3 6 7 0 0 O 
3 ; 140 73 84 64 120 100 86 &9 
a 108 162 185 104 152 143 94 a 
ve hoid Fever........- 24 48 27 12 35 28 27 24 
ooping Cough......- 69 86 53 28 59 59 47 
930} 831 725 768 630 |  587| 
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